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] interim

X Final

Date of Report 04/23/2018

Auditor Information

Name: William Willingham

| Email: william.willingham@nakamotogroup.com

Company Name: The Nakamoto Group, Inc.

Mailing Address: 11820 Parklawn Dr., Suite 240

City, State, Zip: Rockville, MD 20852.

Telephone: 301-468-6535

Date of Facility Visit: March 27-29, 2018

Agency Information

Name of Agency: Federal Bureau of Prisons

Governing Authority or Parent Agency (If Applicable):
U. S. Department of Justice

Physical Address: 320 First Street, NW

City, State, Zip: Washington, DC 20534

Mailing Address: 320 First Street, NW

City, State, Zip: Washington, DC 20534

Telephone: 202-616-2112

Is Agency accredited by any organization? X ves [No

The Agency ls: O Military L] Private for Profit L] Private not for Profit
O Municipal O County L] state Federal

The mission of the Federal Bureau of Prisons to protect society by confining offenders in the
controlled environments of prisons and community-based facilities that are safe, humane, cost-
efficient and appropriately secure, and that provide work and other self-improvement opportunities to

assist offenders in becoming law-abiding citizens.

Agency Website with PREA Information:

https://www.bop.gov/inmates/custody and care/sexual abuse prevention.jsp

Agency Chief Executive Officer

Name: Mark S. Inch Title: Director

Email: BOP-CPD/PREACOORDINATOR@BOP.GOV Telephone: 202-616-2112
Agency-Wide PREA Coordinator

Name: Jill Roth Title: National PREA Coordinator

Email: BOP-CPD/PREACOORDINATOR@BOP.GOV

202-616-2112

Telephone:




PREA Coordinator Reports to: Hugh Hurwitz,
Assistant Director, Reentry Services Division

Number of Compliance Managers who report to the
PREA Coordinator none

Facility Information

Name of Facility: Federal Detention Center Honolulu

Physical Address: 351 Elliott St., Honolulu, Hawaii 96819

Mailing Address (if different than above): P.O. Box 30547, Honolulu, Hawaii 96820

Telephone Number:  808-838-4200

The Facility Is: O military L] Private for profit L] Private not for profit
O Municipal O county (] state Federal
Facility Type: O Jail X  Prison

Facility Mission: The primary mission of the Federal Detention Center-Honolulu is to operate a safe,
humane, and secure facility that protects the public and is a safe and secure environment for both

staff and inmates. FDC Honolulu has a diverse population of federal pretrial defendants, sentenced
and designated inmates, Immigration and Customs Enforcement (ICE) detainees and prisoners held

for the State of Hawaii.

Facility Website with PREA Information:

https://www.bop.gov/inmates/custody and_care/sexual_abuse prevention.jsp

Warden/Superintendent

Name: Hiromichi Kobayashi

Titte: Warden

Email: HON/PREAComplianceMgr@bop.gov

Telephone:  808-838-4200

Facility PREA Compliance Manager

Name: AnnElizabeth W. Card

Title:  Associate Warden

Email: HON/PREAComplianceMgr@bop.gov

Telephone: 808-838-4200

Facility Health Service Administrator

Name: Captain Shayne Blackmon

Title: Health Services Administrator

Email: HON/PREAComplianceMgr@bop.gov

Telephone: 808-838-4200

Facility Characteristics

Designated Facility Capacity: FDC-768

Current Population of Facility: 384

Number of inmates admitted to facility during the past 12 months 2816

Number of inmates admitted to facility during the past 12 months whose length of stay in the 2816

facility was for 30 days or more:

Number of inmates admitted to facility during the past 12 months whose length of stay in the 2816

facility was for 72 hours or more:




Number of inmates on date of audit who were admitted to facility prior to August 20, 2012: 0

Age Range of | Youthful Inmates Under 18: none Adults: 20-86

Population:

Are youthful inmates housed separately from the adult O Yes [0 No X NA

population?

Number of youthful inmates housed at this facility during the past 12 months: none

Sentenced
inmates-12-35

Average length of stay or time under supervision: Un?eor:}?:c':e d

inmates-257
days

Facility security level/inmate custody levels:

Administrative
security level; all
custody levels

Number of staff currently employed by the facility who may have contact with inmates: 194
Number of staff hired by the facility during the past 12 months who may have contact with 0
inmates:

Number of contracts in the past 12 months for services with contractors who may have contact 4

with inmates:

Physical Plant

Number of Buildings: 2

Number of Single Cell Housing Units: 62

Number of Multiple Occupancy Cell Housing Units: 0

Number of Open Bay/Dorm Housing Units: 0

62

Number of Segregation Cells (Administrative and
Disciplinary:

Description of any video or electronic monitoring technology (including any relevant
information about where cameras are placed, where the control room is, retention of video,
etc.): The FDC employs a video camera system for video surveillance. Cameras are placed
strategically throughout the institution to ensure the safety and security of both inmates and staff.

Medical

Type of Medical Facility: Care Level 1

Forensic sexual assault medical exams are conducted at: Kapi'olani Medical Center

Other
Number of volunteers and individual contractors, who may have contact with inmates, currently 4
authorized to enter the facility:
Number of investigators the agency currently employs to investigate allegations of sexual abuse: 253




Audit Findings
Audit Narrative

The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-onsite audit, onsite audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, and observations made during
the site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees,
and the auditor’s process for the site review.

PRE-AUDIT PREPARATION

Prior to the on-site visit, a representative from the External Auditing Branch, Program Review
Division, Bureau of Prisons (BOP), conducted an on-site “pre-audit” of the facility to prepare for
the PREA audit. These BOP Central Office staff are extremely knowledgeable of the PREA
and serves as the agency liaisons with the facilities for all PREA audits. That representative
had the facility forward to the auditor all policy and supporting documentation, including the
completed Pre-Audit Questionnaire, for examination prior to the on-site visit. The policy and
documentation were in the form of Program Statements (PS), Institution Supplements (IS) and
other forms/memos, etc. Program Statements are agency-wide governing policies developed
by the Federal Bureau of Prisons (BOP) and Institution Supplements stipulate institution
specific policies, when there is no agency-wide policy or when site specific policy is required to
expand on agency Program Statements. The results of the “pre-audit” were discussed with the
auditor prior to the beginning of the audit.

ENTRANCE BRIEFING AND TOUR (ON-SITE AUDIT)-FIRST DAY

The on-site PREA (Prison Rape Elimination Act) audit of the Federal Detention Center (FDC)-
Honolulu, Honolulu, Hawaii, was conducted from March 27-29, 2018. The audit was
completed by The Nakamoto Group, Inc. certified auditor William Willingham. This is the
second PREA audit for this facility. An entrance meeting was held the first day of the audit to
discuss any concerns regarding the audit process and finalize the facility tour and interview
schedules. The following persons were in attendance: the Warden, the Associate Warden—
Programs/institution PREA Compliance Manager (IPCM), the Associate Warden—Operations,
the Chief of Psychology Services, the Captain (Chief of Security), one management analyst
from the BOP Central Office, one American Correctional Association auditor and several
facility department heads/support staff. The FDC is considered as an administrative security
facility operating a jail with a cadre of designated inmates. The facility houses both male and
female inmates and no youthful inmates. After the meeting, a comprehensive tour of the FDC
was completed. The tour included the intake processing area, all housing units including the
Special Housing Unit (SHU), the Health Services department, Recreation, Food Service,
facility support areas, Education, the Visiting Room and programming areas. The auditor
observed the facility configuration, location of cameras, staff supervision of offenders, housing
configurations, including showerf/toilet areas, security monitoring, inmate entrance and search
procedures, and inmate program participation. During the tour, it was noted that there was



sufficient staffing, security mirrors and surveillance cameras to ensure a safe environment for
inmates and staff. Signs were posted in English and Spanish that indicated employees of the
opposite gender were present in the housing units. Inmates were able to shower, dress and
use the toilet facilities without exposing themselves to employees of the opposite gender.
Informal and formal conversations with employees and inmates regarding the PREA standards
were conducted. Postings regarding PREA violation reporting and the agency'’s zero tolerance
policy for sexual abuse and sexual harassment were prominently displayed in all housing units,
meeting areas and throughout the facility. Audit notice postings with the PREA auditors’
contact information were also located in the same areas and the notices were posted in
December 2017). There were no letters mailed to the auditor as a result of the audit postings.
The FDC has also been accredited by the American Correctional Association.

STAFF-INMATE INTERVIEWS-SECOND DAY

A total of 18 randomly selected correctional staff were interviewed. All BOP staff at the
institution are considered correctional officers and are trained as such. Correctional officers
and lieutenants from all shifts were also interviewed. All were aware of the agency’s zero
tolerance policy, of their responsibilities to protect inmates from sexual abuse/sexual
harassment, explained their new employee and annual PREA training and of their duties as
first responders as part of a coordinated response. The BOP Director, the PREA Coordinator
and agency Contract Administrator had been previously interviewed (the auditor is in receipt of
the completed interview questionnaires). All specialized staff were also interviewed and
included the Warden, the IPCM, the Chief Psychologist, two Investigators, the Human
Resource Manager, Intake staff, the SHU Lieutenant and the Health Services Administrator.
Two contractors, two volunteers, a Sexual Abuse Nurse Examiner (SANE) from a local hospital
and a community victim advocate were also interviewed. All interviewed staff, contractors and
volunteers demonstrated an understanding of the PREA and their responsibilities under this
program, relative to their position in or with the organization and employment status. No staff,
contractors or volunteers refused to be interviewed.

A total of twenty-nine inmates were selected to be interviewed. The interviewed inmates were
of various ages, nationalities and ethnic backgrounds. The interviews (targeted inmates)
included only one inmate who self-identified as being Transgender, four inmates who reported
being previous victims of sexual abuse (at intake), one inmate who self-identified as being
Lesbian, one who self-identified as being Gay and none who self-identified as being Bisexual
or Intersex. Three limited English proficient and three disabled inmates (one with cognitive
disabilities and two with physical disabilities) were also interviewed. No inmates interviewed
claimed prior sexual aggression during the intake screening process, and no inmate requested
therapy. The rest of the interviewed inmates were randomly selected from the housing units.
There were no inmates in Protective Custody (in the SHU) for any PREA related issue. the
facility does not place alleged victims or those considered high risk in the SHU. One inmate
requested and was granted an interview with the auditor. Overall, all inmates interviewed
demonstrated a good understanding of the PREA compliance program, the intake screening
process, the prevention and protection process and reporting mechanisms (all education
requirements under the PREA were met). The inmates further stated that staff were



responsive to their needs and that they felt safe at the facility. No inmates refused to be
interviewed.

INVESTIGATIONS

A review of the investigative files opened during the past 12 months alleging sexual abuse or
sexual harassment was conducted. During the audit period, there were a total of two
allegations of sexual abuse (no open cases). The allegations reported by inmates involved
inmate-on-inmate sexual abuse/harassment. One of the cases required forensic evidence
collection by a SANE service provider in the community and all allegations were determined to
be unsubstantiated. Both investigations were completed promptly, thoroughly and were well
documented.



Facility Characteristics

The auditor’s description of the audited facility should include details about the facility type, demographics
and size of the inmate, resident or detainee population, numbers and type of staff positions, configuration
and layout of the facility, numbers of housing units, description of housing units including any special
housing units, a description of programs and services, including food service and recreation. The auditor
should describe how these details are relevant to PREA implementation and compliance.

FDC-Honolulu was activated in August of 2001 as an administrative facility with a jail
operation for adult males and females. The facility also has a cadre of designated sentenced
inmates. The FDC has ten general population housing units with 1-2-person secure cells and
a Special Housing Unit (SHU/protective custody- only single and double occupancy cells). The
SHU segregates inmates from the general population for various reasons. The facility does
not house youthful offenders. At the time of the audit, the total population was 384. Currently,
the institution has a number of cameras strategically placed to ensure the safety and security
of both inmates and staff. No "blind spots" were discovered during the tour (staffing
deployment, cameras and security mirrors were used to eliminate potential "blind spots"). The
FDC offers Adult Continuing Education (ACE), HiSet (GED) test preparation and testing,
Advanced Occupational Education, English as a Second Language (ESL), a Non-Residential
Drug Treatment Program, recreation and counseling programs. FDC inmate work
assignments include food service, facility maintenance, janitors (orderlies), landscape
maintenance, various clerical duties and other facility support assignments. Inmates are
occasionally involved in a variety of community service projects in the local area. Recreational
programs offered include sports activities, music programs, weliness instruction and TV
viewing. The FDC recreation area is inside the main building. The facility also provides a
number of religious programs involving numerous faith groups. The FDC offers an excellent
re-entry into society program for the cadre inmates which prepares them for release back into
the community. This initiative is a directed program that focuses on inmates taking
responsibility for their release planning. Through this program inmates are allowed to create
resumes, participate in mock employment interviews and are given tips for handling adversity
and rejection. The facility also provides court-mandated legal resource materials for inmates,
including Bureau of Prisons policy, Institution Directives and federal/state law.

Summary of Audit Findings

The summary should include the number of standards exceeded, number of standards met, and number of
standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, relevant timelines, and methods used by the auditor to reassess
compliance.

EXIT BRIEFING AND FINDINGS-THIRD DAY

When the on-site audit was completed, another meeting was held with the Warden and other
staff to discuss audit findings. The auditor had been provided with extensive files prior to the



audit for review to support a conclusion of compliance with the PREA. While at the facility, the
auditor reviewed a sufficient sampling based on the size of the facility of case records, training
records, investigative reports, additional program information and documents. The facility was
found to be fully compliant with the PREA. All interviews and observations also supported
compliance. The facility staff were found to be cooperative and professional. Staff morale
appeared to be very good and the observed staff/inmate relationships were determined to be
good. All areas of the facility were observed to be clean and well maintained. At the
conclusion of the audit, the auditor thanked the Warden and staff for their hard work and
dedication to the PREA audit process.

Number of Standards Exceeded: 0

Number of Standards Met: 45

115.14 - The FDC does not house youthful inmates.

115-18 - The FDC has had no substantial upgrades in technology since August 20, 2012 or
since the last PREA audit.

Number of Standards Not Met: 0

Summary of Corrective Action (if any)

None



PREVENTION PLANNING

Standard 115.11: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

All Yes/No Questions Must Be Answered by The Auditor to Complete the Report

115.11 (a)

= Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment? X Yes [] No

= Does the written policy outline the agency's approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? X Yes [] No

115.11 (b)
= Has the agency employed or designated an agency-wide PREA Coordinator? X Yes [ No
= |s the PREA Coordinator position in the upper-level of the agency hierarchy? X Yes [ No
= Does the PREA Coordinator have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?

X Yes O No

115.11 (c)

= If this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.) X Yes [0 No [ NA

= Does the PREA compliance manager have sufficient time and authority to coordinate the
facility's efforts to comply with the PREA standards? (N/A if agency operates only one facility.)
®Yes CONo [ONA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

1 Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative



The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor's
conclusions. This discussion must also include corrective action recommendations where the facility does
not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Program Statement (PS) 5324.12, Sexually Abusive Behavior Prevention and Intervention
Program and Institution Supplement (HON) 5324.12A, Sexually Abusive Behavior Prevention
and Intervention Program, address the requirements identified in the standard. The agency
has appointed a psychologist assigned to the BOP Correctional Programs Division as their
National PREA Coordinator. This person reports to an Assistant Director. The Warden has
appointed the Associate Warden of Programs as the Institution PREA Compliance Manager
(IPCM) and the Chief of Psychology Services to assist the IPCM. The IPCM reports directly to
the Warden regarding all PREA related concerns. Interviews with the agency PREA
Coordinator and IPCM confirmed that each has sufficient time and authority to coordinate
efforts to comply with PREA standards. The agency and facility directives outline a zero-
tolerance policy for all forms of sexual abuse and sexual harassment. Inmates are informed
orally about the zero-tolerance policy and the PREA program during in-processing procedures
and by viewing a video during additional admission and orientation presentations. The video is
offered in English and in Spanish. Inmates are also informed about the program and zero-
tolerance in the Admission and Orientation (A&O) Handbook, a pamphlet and through postings
throughout the facility (observed during the tour). All written documents are available in
English and Spanish. Additional interpretive services are available for inmates who do not
speak or read English. All interviews with staff, volunteers, contractors and inmates confirmed
that each was aware of the zero-tolerance policy towards all forms of sexual abuse/sexual
harassment. The commitment to the enforcement and implementation of the PREA meets the
required mandates of this standard. An examination of policy, postings, interviews and
supporting documentation confirms compliance with this standard.

Standard 115.12: Contracting with other entities for the confinement of
inmates

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.12 (a)

= [f this agency is public and it contracts for the confinement of its inmates with private agencies
or other entities including other govemment agencies, has the agency included the entity's
obligation to comply with the PREA standards in any new contract or contract renewal signed on
or after August 20, 20127 (N/A if the agency does not contract with private agencies or other
entities for the confinement of inmates.) X Yes [0 No [JNA

115.12 (b)

= Does any new contract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?



(N/A if the agency does not contract with private agencies or other entities for the confinement
of inmates OR the response to 115.12(a)-1is "NO".) X Yes [ No [INA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determination, the auditor's analysis and reasoning, and the auditor’s
conclusions. This discussion must also include corrective action recommendations where the facility does
not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

The agency meets the requirements of this standard. A review of the documentation
submitted confirmed the agency requires other entities contracted with for the confinement of
inmates (privatized prisons and residential re-entry centers or "half-way houses") to adopt and
comply with the PREA standards. All agency contractual agreements have been modified to
incorporate the language requiring all contractors to adopt and comply with PREA standards.
The FDC does not individually contract for the confinement of inmates.

Standard 115.13: Supervision and monitoring

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.13 (a)

= Does the agency ensure that each facility has developed a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect inmates against

sexual abuse? X Yes [ No

= Does the agency ensure that each facility has documented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect inmates against

sexual abuse? X Yes [ No

= Does the agency ensure that each facility’s staffing plan takes into consideration the generally
accepted detention and correctional practices in calculating adequate staffing levels and
determining the need for video monitoring? X Yes [1 No



= Does the agency ensure that each facility’s staffing plan takes into consideration any judicial
findings of inadequacy in calculating adequate staffing levels and determining the need for video

monitoring? X Yes [J No

= Does the agency ensure that each facility’s staffing plan takes into consideration any findings of
inadequacy from Federal investigative agencies in calculating adequate staffing levels and
determining the need for video monitoring? X Yes [ No

= Does the agency ensure that each facility's staffing plan takes into consideration any findings of
inadequacy from internal or extemal oversight bodies in calculating adequate staffing levels and
determining the need for video monitoring? X Yes [ No

= Does the agency ensure that each facility’s staffing plan takes into consideration all components
of the facility’s physical plant (including “blind-spots” or areas where staff or inmates may be
isolated) in calculating adequate staffing levels and determining the need for video monitoring?
X Yes O No

» Does the agency ensure that each facility’s staffing plan takes into consideration the
composition of the inmate population in calculating adequate staffing levels and determining the

need for video monitoring? X Yes [J No

= Does the agency ensure that each facility's staffing plan takes into consideration the number
and placement of supervisory staff in calculating adequate staffing levels and determining the
need for video monitoring? X Yes [ No

* Does the agency ensure that each facility’s staffing plan takes into consideration the institution
programs occurring on a particular shift in calculating adequate staffing levels and determining
the need for video monitoring? X Yes [0 No [ NA

* Does the agency ensure that each facility's staffing plan takes into consideration any applicable
State or local laws, regulations, or standards in calculating adequate staffing levels and
determining the need for video monitoring? X Yes [ No

* Does the agency ensure that each facility's staffing plan takes into consideration the prevalence
of substantiated and unsubstantiated incidents of sexual abuse in calculating adequate staffing
levels and determining the need for video monitoring? X Yes [ No

= Does the agency ensure that each facility's staffing plan takes into consideration any other
relevant factors in calculating adequate staffing levels and determining the need for video
monitoring? X Yes [ No

115.13 (b)
= In circumstances where the staffing plan is not complied with, does the facility document and
justify all deviations from the plan? (N/A if no deviations from staffing plan.)
OYes CONo X NA

115.13 (c)



= |n the past 12 months, has the facility, in consuitation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section? X Yes [ No

= |n the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoring systems and other monitoring technologies? X Yes [ No

= In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan? X Yes [ No

115.13 (d)

= Has the facility/agency implemented a policy and practice of having intermediate-level or higher-
level supervisors conduct and document unannounced rounds to identify and deter staff sexual

abuse and sexual harassment? X Yes [J No
= |s this policy and practice implemented for night shifts as well as day shifts? X Yes [ No

s Does the facility/agency have a policy prohibiting staff from alerting other staff members that
these supervisory rounds are occurring, unless such announcement is related to the legitimate

operational functions of the facility? X Yes [ No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

Ll Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor's
conclusions. This discussion must also include corrective action recommendations where the facility does
not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

PS 3000.03, Human Resource Management Manual, the facility staffing report and the
Workforce Utilization Committee meeting minutes address the requirements of the standard. A
review of the facility staffing plan and the quarterly Salary and Workforce Utilization Committee
meeting minutes for the previous 12 months confirmed that PREA issues were considered
when filling positions (however, no staff were hired within the last year) and developing work
rosters/assignments (all requirements under 115.13a were met). Interviews with the Warden



and Human Resource Manager confirmed the facility considers the items detailed in the
standard when developing the staffing plan. The facility and the agency review the staffing
plan at least quarterly. The IPCM is a member of the Salary and Workforce Utilization
Committee and may provide input as to whether adjustments to the staffing plan may be
required to meet PREA requirements. There have been no judicial findings of inadequacy,
findings of inadequacy from federal investigative agencies or findings of inadequacy from
internal or external oversight bodies relevant to this standard. All essential posts are filled
each shift and no essential posts are kept open for salary savings. When programs are
offered, staffing is increased to provide additional supervision. The review of Institution Duty
Officer unannounced PREA rounds logs confirmed that intermediate-level or higher-level
supervisors, including shift supervisors, and department heads, at a minimum, conduct and
document such visits throughout the institution also at night and on the weekends. Staff are
prohibited from alerting other employees regarding unannounced rounds. Interviews with
inmates and housing unit officers also confirmed that random, unannounced rounds are
conducted by Institution Duty Officers daily, including nights and weekends. An examination of
policy, supporting documentation and all interviews confirms compliance with this standard.

Standard 115.14: Youthful inmates
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.14 (a)

= Does the facility place all youthful inmates in housing units that separate them from sight,
sound, and physical contact with any adult inmates through use of a shared dayroom or other
common space, shower area, or sleeping quarters? (N/A if facility does not have youthful
inmates [inmates <18 years old]).) (0 Yes [0 No X NA

115.14 (b)

= In areas outside of housing units does the agency maintain sight and sound separation between
youthful inmates and adult inmates? (N/A if facility does not have youthful inmates [inmates <18

yearsold).) (0 Yes O No X NA

= |n areas outside of housing units does the agency provide direct staff supervision when youthful
inmates and adult inmates have sight, sound, or physical contact? (N/A if facility does not have
youthful inmates [inmates <18 years old].) 0 Yes [0 No X NA

115.14 (c)

= Does the agency make its best efforts to avoid placing youthful inmates in isolation to comply
with this provision? (N/A if facility does not have youthful inmates [inmates <18 years old].)
OYes CONo X NA

= Does the agency, while complying with this provision, allow youthful inmates daily large-muscle
exercise and legally required special education services, except in exigent circumstances? (N/A
if facility does not have youthful inmates [inmates <18 years old].) [J Yes 1 No X NA



= Do youthful inmates have access to other programs and work opportunities to the extent
possible? (N/A if facility does not have youthful inmates [inmates <18 years old).)
OYes ONo X NA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in all material ways with the
standard for the relevant review period)

O] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor’s
conclusions. This discussion must also include corrective action recommendations where the facility does

not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

The FDC does not house youthful inmates.

Standard 115.15: Limits to cross-gender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.15 (a)

= Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?

X Yes [0 No

115.15 (b)

= Does the facility always refrain from conducting cross-gender pat-down searches of female
inmates in non-exigent circumstances? (N/A here for facilities with less than 50 inmates before

August 20, 2017.) 00 Yes OO No X NA
= Does the facility always refrain from restricting female inmates’ access to regularly available

programming or other out-of-cell opportunities in order to comply with this provision? (N/A here
for facilities with less than 50 inmates before August 20, 2017.) (0 Yes O No X NA

115.15 (c)






